Preoperative fasting in children.
The development of new preoperative fasting guidelines in paediatrics was reviewed in the light of present knowledge and some recent investigations. Although the proportion of healthy children with the potential risk of aspiration pneumonitis is relatively high (60-75%), the incidence of aspiration is low--1 to 8.6 in 10,000. In healthy children, there is no increase in the risk of aspiration by allowing them to drink clear fluids up to 2-3 hours before anaesthesia when compared with the conventional fasting regimen. The children are less thirsty and less irritable. The occurrence of hypoglycaemia and hypovolaemia in small infants may also be reduced. However, it is essential to identify high risk cases by clinical judgement and to treat them differently in their management. It is useful to have simple and explicit preoperative fasting instructions for parents to follow, especially in the day case setting. It is essential to note that the laryngeal mask airway (LMA) does not protect the patient's airway against the risk of regurgitation and aspiration of gastric contents in the same way as an endotracheal tube. Hence, constant vigilance is required when LMA is used in children.